A comparison is made between preoperative evaluation, reconstruction, and outcome in the era of Sir Harold Gillies, one hundred years ago, and those of today.
Forged from the fires of World War I, Gillies' methods of posttraumatic reconstruction were revolutionary and represent a concrete foundation upon which is built the field of modern reconstructive surgery. Similarities and differences in preoperative evaluation, intraoperative methodology, and outcomes between Gillies's era and modern times may be appreciated through the juxtaposition of Gillies's original notes and photographs with those from a similar case recently treated at a tertiary care, inner city, teaching hospital.
The demographics of victims are similar involving predominantly young healthy men, with injuries often limited to the head and upper torso. Multi-disciplinary treatment was established by Gillies and remains a constant aspect of care today. Another distinction is that Gillies most frequently encountered patients who had been stabilized elsewhere and who demonstrated significant unmanaged healing with subsequent scarring and contracture. This required delayed reconstructions of both the traumatic defect and nature's response to it. This patient also sustained drastic soft tissue injuries including full thickness loss of the lower lip, including the mucosa, a complex tongue laceration, and damage to the right cheek. However, wounds were obviously much fresher, and healing (which alters reconstructive needs) had not occurred.
Gillies identified in his patient a bony defect which had previously been stabilized and was healing, albeit inadequately, by the time of presentation (Figure 3) . Gillies described an "X-ray demonstrates a transverse fracture of the right body of the mandible in the molar region with much destruction of the ascending ramus, a thin bridge of which remains, the coronoid process having been carried away." A significant portion of his right maxilla was also found to be missing. 
Figures 5A and B. Final appearances
Despite the passage of nearly a century and drastically shifting mechanisms of injury, patient presentations remain quite constant. In many instances, current operative techniques for reconstruction of traumatic defects may be intimately associated with Gillies's approaches.
Postoperative final results are also strikingly similar, despite technical developments. 
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